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FO R M D ) UNITED STATES * OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: |ADT1| 30.2008
Estimated average burden

FORMD hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES Pmﬂf‘»EC USE ONL‘v/sa _
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | aFC
A PP s 4
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.) purhm. . "‘,.:, T
Offering of notes, warrants and common stock. Seoion
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE AV A 0 7“08
Type of Filing: {7] New Filing D Amendment PROC ESSED
A. BASIC IDENTIFICATION DATA Aochi DG
1. Eater the information requested about the issuer ﬂ@ﬁ'

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) THJOMSON REUTERS

TNT Group, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
333 Ludlow Street, North Tower, 2nd Floor, Stamford, CT 06902 (203) 323-9118
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business —

NRRERIY

[7] corporation (] timited partnership, alrcady formed D ather (please specify 47693
[] business trust {7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]0] [017] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U5 C,
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five{5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendmenlts need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, Tof9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer bas been organized within the past five vears:

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

¢ Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

o [Cach gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [} Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Scimitar Holdings Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
Rathbome House, 15 Esplanade, St. Helier, Jersey, JE1 1RB
Check Box(es) that Apply:  [[] Pramoter [/} Beneficial Owner Executive Officer (/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lambert, Troy L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
925 South Loop West, Houston, Texas 77054
Check Box{es) that Apply: D Promoter m Beneficial Owner D Executive Officer  [[] Director D General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Mezzanine Management Fund IV A
Business or Residence Address  (Number and Street, City, State, Zip Code}
333 Ludlow Street, North Tower, 2nd Floor, Stamford, Connecticut 06902
Check Box(es) that Apply: [J Promoter D Beneficial Owner E Executive Officer EZ] Drirector D General andfor
Managing Partner
Full Name (Last name first, if individual)
Appling Jr., Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
925 South Loop West, Houston, Texas 77054
Check Box(es) thut Apply:  [[] Promoter  [[] Beneficial Owner  [/] Executive Officer ] Director (] General and/or
Managing Partner
Full Mame¢ (Last name fst, if individual)
Bacot |ll, David T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
925 South Loop West, Houston, Texas 77054
Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [} General andfor
Managing Pariner
Full Namc (Last namc {irst, if individual}
Davies, Robert M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
333 Ludlow Street, North Tower, 2nd Floor, Stamford, Connecticut 06902
Check Box{es) that Apply: [] Promoter D Beneficial Qwner D Executive Officer  [7] Director [] General andfor

Managing Parstner

Full Name (Last name first, if individual)
Read, James A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
333 Ludlow Street, North Tower, 2nd Floor, Stamford, Connecticut 06902

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;
#  Each beneflicial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

o [ach general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [7] Executive Officer  [7] Director [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Brinkmann, Frans

Business or Restdence Address  {Number and Strect, City, State, Zip Code)
Rathborne House, 15 Esplanade, St. Melier, Jersey JE1 1RB

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managtng Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter 1 Beneficial Qwner D Executive Officer  [] Director D General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......oooiiian ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o $ 0.00
Yes No
3. Does the offering permit joint ownership of a $ingle Unil? i R

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the breker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informaltion for that broker or dealer only.

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States tn Which Person Listed Fas Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INdIvIAUAal STALES) oo st amr b e st s s eestrset s e e s e aearametseararsases [:] All States

KS
NE NT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUal SLATES) ..ottt eese et s s besssnresse e s essstensresse s asenens [ All States
DE (1]
LA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual SIALES) ...t [0 All States

N

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

¢ 4.000,000.00 ¢ 4,000,000.00
e $_2000,000.00 ¢ 2,000,000.00

Common ] Preferred

496,999.00
Convertible Securities {including warrants) . 0 oM et s g 496,999.00 ¢
PArNESHIP TIICTESES 1ooiuiitii ittt ece et aes e e e b b eat P bR s aded s bbb $ 0.00 §_0.00
Other (Specify ) ettt s s § 0.00 s _0.00
TOMAD ettt e e et e e b h) 6,496,999.00 ¢ 6,496,999.00
Answer also in Appendix, Column 3_ if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “nonc” or “zero.”
Apgregate
Number Dollar Amount
investors of Purchases
ACCTEHILEG INVESLOIS (oot bbb e bbb 5 s_6.,496,999.00
NON-BCCTEdIEd INVESIOTS (or it e st bbb esn s em bbb sane st sene 0 s_0.00
Tetal (For 11ings under RUIE S04 0nIY) coovvvvvmreoeiveeeemmsossssssemsissiossssseessestosssssssssssneseess 5 $_6,496,899.00
Answer also in Appendix, Column 4, if filing under ULOE.
[I'this filing is for an olfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the tvpes indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 et e e e e et $
Regulalion A ..o b3
Rule 504 .................. 3
O] ettt ettt e ee e e te e n e b ees et b et e a et s et eene $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ARERUS FOOS 1ottt ettt e end s s s b b eaa b4 e b eR PR e s aaar s b e e 0 s
Printing and ENEraving COSIS . .oiimeieririiieisrisseertsiibetssssssars e sseissasassss st e ssren s ssesabesmassstesssesesssessasssressssasoses ] s
LLERAT FEES ..o oee ettt e s est et naem stk e b e anaeat S b s e st £nans e s e b ransent e i s 10,000.00
ACCOUNTING FOES oottt ettt e s aeas e b emem s et E et ece e e e b abbe bbb 0 s
ESIZINEEIINGE FEOS 1ootiiviriemurers et scesresstress st s ssse s sces et s esensse s se s b neesaresss s ees bhanessnmesustsbsscaten ossesnnsasanetne s
Sales Commissions (specify finders’ fees separately) . s s
Other Expenses (identify) __ e O s
TOUAL (oo TR oo R Tt enenen ] s 10,000.00

* Pursuant to the First Amendment to Note Purchase Agreement among the issuer and the note purchasers named
therein, warrants were delivered to such purchasers as consideration for their purchase of the issuer's notes.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenses furished in response to Part C — Question 4.2 This difference is the “adjusted gross 6.486.999.00
PROCEEAS 10 E ISSUEE.™ ....oooooeeevvesseresseseessessaresessrossssssssassnssesasssseenassessssonses s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . ettt rn st sresrenees eevneennrseeseerenennemsassesesssans | ] $_0-00 s 0.00
PUTCHASE OF TEAI ESIALE ..veeecererrerririe e errnnsenecermeesemet st e s emmes s e emesa s e bas o 0s [0¢ 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
A0 EGUIPIMENE .......eoeoreeseeeseeaseraeessaeanessersseserssrrarrsesbet bt sr b8 srss e s sn s sa s ba s st ens st nbenns L] 9 0.00 s 0.00
Construction or leasing of plant buildings and facilitics ... [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT t0 8 MIETEETY cooiiiiieieiteremrarsessrersiesireressessasssesess e se s s s nasasasase e e besssans s ssbedhmedabababasssssasssas s 0.00 18 6,486,999.00
Repayment of indebtedness ..o.oooeeeeeececeecece as 0.00 Mas 0.00
Working capital......ccooeeiniiinnn et r e —————a oot eatet st r s s 0.00 s 0.00
Other (specify): s 0.00 0os 0.00

....... 1% 0.00 0Os 0.00

Column Totals.................. TP [ . | 0.00 s 6,486,999.00
Total Payments Listed (column totals added) ..., 7k 6,486,999.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the following
signaturc constitutes an undertaking by the issuer to fernish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signafuire Date
TNT Group. Inc. May Zfl , 2008

Name of Signer (Print or Type) Title of Signer (Print’or Type)
Michae! Appling Jr. President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions oF SUCH FUIET ...t i sn st s e nA e b L bR ] i¢)

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i Y |
Issuer {Print or Type) Signattr Date
TNT Group, Inc. %‘/ 7 May 24 2008

Name (Print or Type) Title (Print or 'I'ypc)”/
Michael Appllng Jr. President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltcm 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount fnvestors | Amount Yes | No
AL L]
AK
" T —
AR [ ] | L___ [ ]
e | [
co | | 1]
cT [ x| 3 se2e750800 | O $0.00 | [ x|
e[ | 11
o I
FL I ]
o [
o ]
D | | | ]
L | [ ]
IN | I
1A | I | —
ks [ )| L

KY

LA

1l

ME

MD

—

MA

MI

MN

ai

MS
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

L.

NE

NV

L

NH

NJ

NM

NY

11001

——

NC

L

ND

]
i

OH

OK

OR

o 1r

PA

JUOL

RI

5C

—

SD

000000

TX

$324,850.00

$0.00

x

UT

VT

VA

wa

IO

LAY

|

Wi

000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J l
PR I I
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